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e ALED NOV 121951 STANDARD CERTIFICATE OF DEATH e SEECVR

bli
s:w::. I _R:gisrmﬁon_ DisfricrrNo. 1}2 Prlmcry Reglstraﬂon D|sfr|ct No. ___J.QQO e Reginrar's No. .__._.___._é_;.-_ _________
K
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residencs before
0 o. COUNTY Buchanan o STATEMigsourl b COUNTYehananmssen
1-57 O b. cgg (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY ‘7 Inside Limits
TOWN St; Joseph Yes ] No[] .TOWNOt' JOS°ph ‘ YosK] Ne[]
c. FULL NAME OFI\EleOT M@ !‘ib?i quﬂon) Langth of stay in Ib d. STREET (I outside, give location) Reside on Farm
AR o 20 yeors || MP*%425 Mason el te¥
(NTAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
ype or print -
r pr Sylvan Buford Bales DEATHNQV. 2 , 1957
SEX L{ 6. coLor or RACE[ 7. 007' 8. DATE OF BIRTH 9. AGE FUNDER | YEAR] IF UNDER 24 HRS.
MARRIEDL | NEVER MARRIED[ ] . {In yaors L
. N birthday) [ Menth Doys Hours Win,
’ Male White weo(]  oworcen(J[0ct, 13, 1900 goy birthder) fHontha | Doy l
5 106. USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} Tl 2. aTIZEN OF WHAT COUNTRY?
s CISAS  TAE ekt |seMi#"Mfg. Co. | Ludlow, Missouri U.S.A.
',; 130. FATHER"S NAME _ " | 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
2 George Bales - : Pearl Stockwell : Helen PRales
B 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 18, SOCIAL SECURITY, NO. INFORMANT Address
g {*nU, or unknqum)l(ll yes, give wor or dates of setvice) 5‘00...07—9 815 Helen Bales Z+23 B‘iason Ave -
2 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond {c).} . INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH.
IMMEDIATE CAUSE (o) __Corora ry Ocenlsion : _Instant .-
Conditions, if any, , DUE TO (b} Coronary -Arteriosclerosis, | 15 years

which pave rise to |
above causs {d),
stating the under.
Iying ecousa last. DUE TO (c)

- " - PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal disease condition given in PART I {a) ° 19. WAS AUTOPSY
. 4 PERFORMED?
. 20 | YES[ ] NO[X

standard nemsancloture in item |4, |

MEDICAL CERTIFICATION |

20a. ACCIDENT ~ BUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "{Enter noture of injury in PART | of PART Il of item 18.} -
ol O E] 0 ' s - .- roov eyt
.s 2c. TIME OF .Hour Month, Day, Year
5 INJURY a.m.
r‘ [ B .
2 20d. INJURY OCCURRED- T We~PLACE. OF NJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LQCATION_ - COUNTY - . "1 :% STATE
' WHILE ATI:] NOT WHILE 0 form, factory, street, office bldg., etc.} T - '1“ e . v
WORK AT WORK sl et e Mo

AL

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 21 l'attended the d dfom -~ 171 —57 to . to 112 52 and lost saw E::. alive on
D‘eath-‘nccurrad at ] Os q(; - . m on the date stated obove; and to the bastof my knowtedge, irum the causes stated. )

[ 7. smu%. : (:;.,,.. or title} (/] 22b. ADDRESS 207 Phy a 1dg 22c. DATE SIGNED
b . ard b!r
SR A -/&V\Wf _ 1 5 2 S ", St ~lisEshy - 11252

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF. CEMETERY JOR CREMATDRY e 23:! LOCATION (City, town, of county) " . {5tate) <1

irtal™ ™ [Nov. 4, 1957 Memorial Park Cem. | St.-Joseph,. Mo..

tor, caroner, efc.

All diseases in Part | must be causally related.

[+

g 24. FUNERAL DIRECTOR ADDRESS ' F DATE RECD.'BY LOCAL REG
;lzi Clark Funeral Home 3t. JosephL /7/Z£Z
! ’ d Embelmer's Stale an Raverss Sde)
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’ L . . . _.STATEMENT BY LICENSED EMBALMER . ) :
\ “ t
T ; - I ‘hereby certify that the body whose name is recorded on the reverse s:de of this cernhcate was embalmed
- by me, OF BY i i i e e S e e e P wrerenaivy Student Embalmer No. .......... Ceviiensas
working under my personal supervision.
Stadent ..o e
S:.gnature of Student Embalmer to.
; - ' - -
R Note The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING (Faxlure |
to comply with the above constitutes grounds for revocatxon of lxcense) ‘
. ~ If-embalmed by a STUDENT, he also shall’ sxgn m nis'OWN handwntmg " , SV fribm 7 |
If this hody is not embalmed, fact should be so stated above. J
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